S. Mo.300 FI THE DIVISSION OF HEALTH OF MISSOURI
v | HDFEB 2 1949 STANDARD CERJIFICATE OF DEATI?OO‘?’ Stte Fie M. 2871;%

' BIRTH ®O. REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I Lostitation: residence belors
ﬂ a. COUNTY a. STATE Mlﬂ gour i b. COUNTY Q 9 ylca:h/iion).
2 b. CI}"Y (H outaide rorpurate limits, write RURAL and z'i'v;hl §'TAI?EN$£H OF c. cg‘g {1t outwide sorporats limita, write RURAL and give township} / 7 .
141 » [4 s pl v
| ___vown St. Louis, Mo. ?7 ToWN  Saint Louls [t
l‘é d. FUD%P?{‘I"AAT.EOOF {If not in hospital or iostitution, give strect address or loeatlon) d'AsJDRfEEESrS (If rural, glve bacation) .
0 INSTITUTION 2541 Dodier Street, / 2541 Dodier Street /}-
] =
[ 3-]5‘E%%ES%F6 a. (First) . b. (Middle) f ¢, (Last} 4. Dg:-E {Month) (Day} (Yesr)
E (Typeor Priney  JOBODh Honkey | oeatw Jan 24th, 1949
ﬁ 5. SEX l 6, COLOR OR RACE | 7. MFD%R\‘EB g[E‘yggcl\éSFlgIED » 8. DATE OF BIRTH - 5‘:'(‘35 {I& yenrs] I¥ UNDER | YEAR | t* D@ER 1 W23,
s ¢ r) [Months| Days | Hours | Min.
: Male (7] White Marriod 2 | May 10th, 1858 | 50" l |
10a, USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (£ o
[« 4 done during most of working Hl-.onnu'n;r:) - DUSTRY 4 of forelen couzgn) 'ztglij-l;ll'lz'%h{'?': WHAT
5 Unemployed Michigan USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NIAﬁE OF HUSBAND OR WIFE
9 i Joseph Honkey Unknown Mary Honkey nee Riechmann
. 15. WAS DECEASED EVER IN U.S. ARMED FGRCB? 16. SOCIAL SECURITY | 17. INFORMANT'S
. ﬁ {Yea, 0o, or ynkngwn) | (I{ you, tve war or datos of nerviee) RO. 5 SIGNATURE OR NAME ADORESS
; = Mary Honkey 2541 Dodier Street
hld 18, CAUSE OF DEATH . oS oR G - MEDICAL CERTIFICATION 'ﬁgﬁgm
. DISEASE ONDITION . .
z | E‘m ?:;‘:‘;‘;_":‘3 '(’3 DIRECTLY LEABDING TO DEATH® (5 W_ 0 Ao clervaca_ .,L
v “Thia dos not mean | ANTECEDENT CAUSES :
2 the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b}
= || asheart fallure, asthenia, | rise to the abore cause (a) stating .
5 cic. It means the dia- | i underlying cause last. ﬁ\ }7
o case, infury, or complico- - DUE TO (c) : .
= tion whieh catzed death. | 1. OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing to the death but not n
9 related to the disease or condition cauzing death. - . '
;;.. 19a. DATE OF OP'FIT)AN. 19b. MAJOR FINDINGS OF OPERATION ’ ' - U nU‘ 20, AUTOPSY?
B e L5
= . ves L wo [&~
o 21a. gUCféPDEENT {Bpecity) 216, PLACEOF INJURY ::g..i;:;nbom 2lc. (CITY, TOWN, OR TOWN§-I{P)" (COUNTY) (STATE)
bome, fi %{ o . .o RO,
E HOMICIDE \ n e, fnrin, fnctory ,street o "o} \
g 21d. TIME (Month) (Day) (Year) (Hour) . 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
J‘ INJURY o | wonrk AT WORK
;‘ 2. I hereby certify that I atlended the deceased jrom , 19 2 IDfZ that T last saw the deceased
g‘ alive on o =4 19_[5_ and that death occurred al m. f m the causes and on the date stated above.
I 23s. SIGNATUWRE (Degros or tillu) 23b. ADDRESS k. DATE SIGNED
: Yz %5
1 Mewny G- W dtomman,, 213 Cast Qracd s =264
B |l 24a. BURIAL. CREMA- | 24b. DATE 24c. I\A'\AE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or couaty) (State)
= TlQH RE!ioviL (Bpaelty)
& 1-27=49 Hemorial Park Cemstery St. Louis Co.,.Missouri

DATE RECD BY LOCAb

y - JAN 2-6 T5§

REG! R'S SIGNATU 25, FUNERAL DIRECTOR'S SIGMATURE .. .- ADDRESS
§A/3~ M, Calvin F. Feutz, 4828 Natural Bridge Bl

" (licemsed Embalmer's Statement on Reverse Side) i W




b9,s ¥9

S MATITTAS ATY ATFIASY THAY v my PPy ¥ o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by meeocoeen,

Student Embalmer No.

Signed....[ SoteAl Aot _Q_Zi_i_\_ﬁ

—
ST gned.c.ceiursenncncssennassmumnsasananissass Licensed Embalmer No ‘7‘-1; 1

Student Embalmer
P. Q. Address_..:é\;’l.-.._ﬁ.*t_....lﬁkﬁ\..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




